MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-0341960

DEPARTHMENT OF FUBLII: HEAI.'I"H AND WELFARK

STATE FILE NUMBER

DO NOT WRITE AMENDED rﬁ-_.Primarv Ragistration District No.g_o.g_g_-____keqiltrar‘: No. __/_J:l__y_.,-_

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f inatitution: Residence before
VS 300 a. COUNTY Greene s. STATE pey b. COUNTY

Rev. 4/ 59

admisslon)

Greene
b. CITY (If outiide corporate limits, give TOWNSHIP anly) Length of stay in 1b c CITY . {nside Limirs

oR OR
rown  SPRINGFIBLD own SFRINGRIBLD Yo i3 Ne
©. FULL NAME OF (1 NOT in howwal, give Toterion) innide Limim 9. SYREET T cutride, pive Tocation) Tonde on Form

rr».%srmmo?f Burge Hospital Yeu (¥ No O ADDRESS 2205 Boonville Yes [J No ﬁ

3. NAME OF DECEASED Firsr Middla Last 4. DATE Menth Day . Year

{Type or print} OF
Harmon I. Lewis DEATH  August 16, 1963
5. SEX 6, COLOR OR RACE 7. MarriedfFIF  Never Marrisd [J |8. DATE OF BIRTH | 9- AGE [last birthday] | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced [ 'l 1/ 19/ 1907 55 Monihs | Days Hewrs Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and atate or country} | 12. CITIZEN OF WHAT COUNTRY
E _[rmg most of working life, even if retired) .

ectric Shop Electric Shop Idaho USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Lewis Julia Van Zandt Hazel Lewis

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT MAddress
(Yes, ﬁbor unknown}| {If yes, gNawar or dates of serv Hazel Lewis (Hife) Springfield’ Mo.

19. CAUSE OF DEATH {Enter only one cause per line fag (a), (b}, and (c] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: SET ANDPEAL
IMMEDIATE CAUSE (a) “/64\4- ZC’ Eotorenm j—'&—'

\

DATE AMENDED

DOCUMENT

Conditions, if any, OUE TO (b)
which gave rise to
above cousa (a),
stating the under.
fying towne et DUE TO ()

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the lerminel PART 1. If  deceasad wan female was
diseasa condirion given in PART 1 [a) there a pregnancy in last 90 days. .

ID Yeu I 0 Ne l [ Unknown
9. WAS;R“EIT?PS* 20s. ACCIDENT  SUICIDE HOME|]C|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter pature of imjury in PART | or PART Il of item 18.)
m} [}

PERFORMED?
YES NO O

Z0c. TIME OF  Hou Month, Day, Year |

INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J p/- farm, factory, street, office bidg., etc.}
K

NOT WHILE AT WOR
B/16/63 8/16/63

occurred &t H A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

:e,nr title] g 22b. ADDRESS 609 Cherry 22¢. DATE SIGNED
LD _Me, & etz

23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATNION [City, tawn, aor county] (State)

ug. 20 63 Greenlawn Cemetery Springfield, Missoud

ADDRESS . 25. DATE RECD. 8Y LOCAL REG. 26. EGlSTRﬂ:R‘S SIGNATURE (
m WW mxr;!memnm Mo, g7 6 3 _ ﬁ;,,u.-. 2744% 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b= .
and last saw | alive on

ded the deceased from to.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose nan;e is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed &
Signature of Student Embaimer

.

Note: The above MU§T BE SIGNED BY THE LICENSED EMBALMER i i B NDWRITING. (Failure to comply
with the above cons!_iiultrés groynds for revocation of license).

If_erﬁb’al‘med by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

. oo 4a .oad - : . A
-




